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The article “Allergic contact dermatitis to Dermabond Prineo 
after abdominal wound closure for anterior lumbar interbody 
fusion: case report” by Coppola, Tobin, and Lawrence 
describes a rarely reported complication of a commonly 
used surgical tissue adhesive (1). Dermabond (Ethicon, 
Somerville, NJ, USA) is a popular skin adhesive for surgical 
wounds, owing to its ease of use, quick curing time, and 
antimicrobial properties (2). Additionally, it has shown an 
excellent safety profile in spine surgery, with a majority 
of complications that do occur being mild dermatitis 
reactions (3-5). Coppola et al. discuss a case of a type IV 
hypersensitivity reaction to Dermabond Prineo following 
its use for an anterior lumbar interbody fusion incision, 
and importantly noted that the patient had previously been 
exposed to tissue adhesives for prior surgical wound closure 
without issue. While infrequent, similar cases have been 
reported.

A recent article by Zhang et al. discusses a similar pruritic 
dermatitis reaction following the use of Dermabond Prineo 
for an anterior cervical surgical wound (6). Similar to 
Coppola et al., the patient was treated by removal of the 
adhesive coated mesh followed by topical corticosteroids 
and oral diphenhydramine. Additionally, they utilized 
oral corticosteroids and an oral antibiotic regimen with 
good effect. Two additional cases of similar dermatitis 
following tissue adhesive applications were reported in 
a 2014 correspondence in patients previously exposed to 

Dermabond (7). A dermatologic study by Asai et al. in 2021 
investigated rates of allergic contact dermatitis following 
exposure to Dermabond in 577 patients using patch 
testing (8). They found 9 patients (1.5% prevalence) who 
experienced dermatitis from Dermabond, all of whom had 
prior asymptomatic exposure, with an average time from 
application to onset of reaction of 34 days. 

While the literature surrounding these reactions in 
spine surgery is sparse, it demonstrates effective methods 
for managing the symptoms following adhesive induced 
dermatitis. Remaining adhesive should be removed from 
the skin, antihistamines such as diphenhydramine can be 
administered, as well as oral or topical corticosteroids. 
Consideration should be given to the possibility of an 
increased risk for surgical site infection from application of 
a topic corticosteroid on a recent surgical wound, and while 
this has not been previously investigated, prior literature 
has shown efficacy in the healing of topical corticosteroids 
for chronic wounds and burn wounds (9,10).

One of the biggest considerations for surgeons facing 
similar reactions to tissue adhesives is differentiation 
between contact dermatitis and a surgical site infection. 
While both are likely to present with erythema, contact 
dermatitis is expected to be more pruritic and may have 
associated vesicles, while a surgical site infection would 
be expected to present with more pain, induration, and 
possible drainage. That being said, both can present in 
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similar fashions, and should be monitored closely by the 
treating physician. Prophylactic antibiotics, such as those 
used by Zhang et al. may be warranted if the etiology of 
the reaction is not clear (6). Patients should then be closely 
monitored, so that if a reaction declares itself as a soft tissue 
infection, it can be managed expediently. Consultation 
of a dermatologist or allergist may also be considered in 
refractory cases. 

While this complication of Dermabond may make 
practitioners wary of its use, it is important to remember 
this complication is uncommon, and the antimicrobial 
benefits likely outweigh the overall risks, especially given 
the high morbidity associated with a postoperative spine 
infection. Clinicians should remain cognizant of the 
possibility of contact dermatitis, particularly in patients 
who have had prior exposure to tissue adhesives. One 
might consider asking patients preoperatively about prior 
tissue adhesive exposure, and counselling those with prior 
exposure on the possibility of a contact dermatitis reaction. 
Fortunately, the treatment for this reaction is benign, and 
response to these modalities appears to be good, with full 
resolution of the dermatitis within a few days. 

Acknowledgments

Funding: None.

Footnote

Provenance and Peer Review: This article was commissioned 
by the editorial office, Journal of Spine Surgery. The article 
did not undergo external peer review.

Conflicts of Interest: All authors have completed the ICMJE 
uniform disclosure form (available at https://jss.amegroups.
com/article/view/10.21037/jss-23-82/coif). IJW reports 
receiving funds from the International Society for the 
Advancement of Spine Surgery to attend their annual 
conference. ILM reports stock ownership in Orthozone 
and Spinal Simplicity, receives consulting fees from Styker, 
ATEC, and Bidermann Motech, serves on the board of 
directors for SMISS, and receives royalties from Spineart 
and ATEC. The other authors have no conflicts of interest 
to declare.

Ethical Statement: The authors are accountable for all 
aspects of the work in ensuring that questions related 

to the accuracy or integrity of any part of the work are 
appropriately investigated and resolved.

Open Access Statement: This is an Open Access article 
distributed in accordance with the Creative Commons 
Attribution-NonCommercial-NoDerivs 4.0 International 
License (CC BY-NC-ND 4.0), which permits the non-
commercial replication and distribution of the article with 
the strict proviso that no changes or edits are made and the 
original work is properly cited (including links to both the 
formal publication through the relevant DOI and the license). 
See: https://creativecommons.org/licenses/by-nc-nd/4.0/.

References

1. Coppola CM, Tobin JG, Lawrence JP. Allergic contact 
dermatitis to Dermabond Prineo after abdominal wound 
closure for anterior lumbar interbody fusion: case report. J 
Spine Surg 2023;9:191-4.

2. Wachter D, Brückel A, Stein M, et al. 2-Octyl-
cyanoacrylate for wound closure in cervical and lumbar 
spinal surgery. Neurosurg Rev 2010;33:483-9.

3. Stricker S, Eberhard N, Licci M, et al. Wound closure 
with a mesh and liquid tissue adhesive (Dermabond 
Prineo) system in pediatric spine surgery: a prospective 
single-center cohort study incorporating parent-
reported outcome measures. J Neurosurg Pediatr 
2022;30:624-32.

4. Hall LT, Bailes JE. Using Dermabond for wound 
closure in lumbar and cervical neurosurgical procedures. 
Neurosurgery 2005;56:147-50; discussion 147-50.

5. Ando M, Tamaki T, Yoshida M, et al. Surgical site infection 
in spinal surgery: a comparative study between 2-octyl-
cyanoacrylate and staples for wound closure. Eur Spine J 
2014;23:854-62.

6. Zhang AS, Saxena TA, Abubakar T, et al. Severe 
Hypersensitivity Reaction to Dermabond Prineo After 
Anterior Cervical Discectomy and Fusion: A Case Report. 
JBJS Case Connect 2023;13.

7. McDonald BS, Buckley DA. Severe dermatitis 
from Dermabond ® surgical glue. Br J Dermatol 
2014;170:739-41.

8. Asai C, Inomata N, Sato M, et al. Allergic contact 
dermatitis due to the liquid skin adhesive Dermabond® 
predominantly occurs after the first exposure. Contact 
Dermatitis 2021;84:103-8.

9. Jaeger M, Harats M, Kornhaber R, et al. Treatment of 

https://jss.amegroups.com/article/view/10.21037/jss-23-82/coif
https://jss.amegroups.com/article/view/10.21037/jss-23-82/coif
https://creativecommons.org/licenses/by-nc-nd/4.0/


Journal of Spine Surgery, Vol 9, No 3 September 2023 235

© Journal of Spine Surgery. All rights reserved. J Spine Surg 2023;9(3):233-235 | https://dx.doi.org/10.21037/jss-23-82

hypergranulation tissue in burn wounds with topical 
steroid dressings: a case series. Int Med Case Rep J 
2016;9:241-5.

10. Bosanquet DC, Rangaraj A, Richards AJ, et al. Topical 
steroids for chronic wounds displaying abnormal 
inflammation. Ann R Coll Surg Engl 2013;95:291-6.

Cite this article as: Wellington IJ, Antonacci CL, Mancini 
MR, Moss IL. Allergic reactions from tissue adhesives in spine 
surgery: a sticky situation. J Spine Surg 2023;9(3):233-235. doi: 
10.21037/jss-23-82


